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FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

06049815

NOTICE OF SALE OF SECURITIES . fSEC USE ONLY
refix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION -’lL "
P A
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) '1,‘/;-’ N
Unrits of membership interest in HBI Payments, Ltd. Lt Y
Filing Under (Check box{es} that apply): [ Rule 504 [] Rule 505 [Z] Rule 506 [] Section 4(6) O ULOE'/" A
Tvpe of Filing: New Filing [] Amendment . ™~
i oCt g g, v
A. BASIC IDENTIFICATION DATA & e
I.  Enter the information requested about the issucr \7\5\ T ] /cé\y
Name of [ssuer ([ ] cheek if this is an amendment and name has changed, and indicate change.} X \/ 7
HBI Payments, Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
4200 Regent Street, Suite 200, Columbus, Ohio 43219 (614) 944-5788
Address of Principal Business Operations (NumSher and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if ditferent from Executive Offices)
(e PROCESSED A
Brief Description of Business
Payments platform business OCT 2 5 m E
THOMSOx
Type of Business Organization
[:] coerporation O limiltﬁm&gmkeady formed other {please specify):
[} business trust [ limited partnership. to be formed Limited Liability Company
Month Year
Actual or Estimated Date of [ncerporation or Orpanization: [ [ 9] L8] [AAsctual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) @[ﬂ
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 ¢t seq. or 15 U.s.C
T74d(6).

When To File: A notice must be filed no later than 15 days after the [irst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

tWhere To File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549,

Copies Regquired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manualty signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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e Each promoter of the issuer, if the issuer has been organized withio the past live yeers;
= Each beneficial cwner having the power o vote or dispose, or dircet the vole or disposition of, 10% or more of a class of equity securiti¢s of the1ssuer.

®  Each execulive officer and director of corporate issucrs and of corperate peneral and managing pariners of partnership issuers: and

s Each genersl snd managing partner of partnership izsucrs.

Check Boxi(es) that Apply: Beneficial Owner Exccutive Officer [] Director [} General andfor
Managing Partner
Full Name (Last name first, if individual}
HBI Paymeants Holding, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
41 S. High Strest, Columbus, Chio 43287
Check Box(es) that Apply.  [] Promoter  [7] Bencficial Owner Executive Officer /] Director [ Genesal andior
Managing Partner
Futl Name (Last name first, if individual)
Cullen, John M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
$66 Ridge Crest Drive, Gahanna, Ohlo 43230
Check Bax(es) that Apply: [} Benciicial Owner Exccutive Officer [/} Director ] Genora) andfor
Managing Partner
Full Name (Last name first, if individual)
Valachovic, Stephen J.
Business of Residence Address  (Number and Swreet, City, State, Zip Code)
2367 Canterbury Road, Columbus, Ohio 43221
Check Baox(es) that Apply: [] Benckicial Owner Execuiive Officer  [f] Dircctor [ General andfor
Managing Pariner
Full Name {Last name first, if individual)
O'Hara, Thormas ..
Businesy or Residence Address  (Number end Street, City, State, Zip Code)
41 S. High Strest, Columbus, Ohio 43287
Check Box(es) that Apply: [0 Beneficial Owner Executive Officer Dircctor [J General andfor
Manaping Pariner
Ful! Name (Last name first, if individual)
Capella, Frank
Business or Residence Address  (Number and Street, City, State, Zip Code)
41 8. High Strest, Columbus, Ohlo 43287
Check Box{es) that Apply: [0 Beneficial Owner Exccutive Officer  [J] Discctor {7 General andfor
Managing Partner
Full Name (Last name first, if individual}
Kimble, Don
Business or Residence Address  (Number end Street, City, State, Zip Code)
41 S. High Street, Columbus, Ohio 43287
Check Box(es) that Apply; ] Promoter [J Beneficial Qwner Executive Officer  [7] Director  [T] General and/or

Menaging Partncr

Full Name (Last name fisst, if individual)

Dalloff, Wilton

Business or Residence Address
41 S. High Street, Columbus, Ohio 43287

(Number and Street, Cily, State, Zip Code)
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Yes
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cocoooevevnne. C

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAI? ..o ienscsseasssmeenrtenms cesm oot nre e $ 3,060
Yes Nea

3. Does the offering permit joint ownership of a single unit? ............ Vet rrara s e er e rRnraT st e e RO g s

4. Eater the informalion requesied for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for salicitation of purchasers in conncction with sales of securities in the offering.
Ifa person to be fisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) [ All States
[AL] (AR] €0 1 (BF ((z] [©a (HE
M [NE] B D [ M [ [ M [OH K ©OR [Fal
®] &6 Oy G @@ OO wa Vv M @ (R

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Chezk “All States” or check individual States) [J All States
(HO (B]
oL} (XS] ME] MN] [MS]
(NE] ®H (NT] [NC]
RN [k B M@ X1 ©© WA v [ &Y

Full Neme (Luast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stares in Which Person Listed Has Solicitcd or Intends 1o Solicit Purchasers
{Check “All States” or check individual SIBLES) .....mmrrreeereers e eremrrsasssssen s 3 All States
(AL] [AZ) [@AR [EA] [0 [€7] [Ga] (H [D]
0y [ Al ® K d0A M M) A M) MY MY Mo
MO [®E] IR L\ Wbl [©H ©OR] [FAl
MR [1X] Fa &Y M &9

(Use blank sheet, or copy and use additicnal copies of this sheet, 8s necessary.)
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3

4

Enter the aggregale offering price of securitics included in this offering and the total amount already
sold. Eater “0" if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box {"] and indicatc in the columns below the amounts of the securities affered for exchange and

already exchanged.

Aggregate Amcunt Alrcedy
Type of Security Offering Price Sold
13 S s 0.00 s 000
EQUILY weomemeeeoeeees e .. 5 0.00 s 0.00
] 0.00 0.00
Convertible Securities (including warrans) -5 5
PRrInCISHID INEEESIS ... cuiiiisiisiinraseus miermscomemoms coeesscecmsensnotassresn st eamsetmre oo csse s emcsaememss remssass e s seme s $ 0.00 § 000
Other (Specify Membershipinterest ) e $ 25,001,000 ¢ 501,000
Total ..............c.... serresere s srem st s thees et semsa ber s .. §_25,001,000 $ 501.000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the aumber of accredited and non-accredited investors who have purchased secusitics in this
offering end the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVEStOrS ..ottt se e srseseserasessenses 3 $_501,000
Mon-accredited Investors N/A 5 NA
Total (for filings under Rule 504 oaly) ........oocoerrovene N/A § NiA
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, o date, in offcrings of the types indicated, in the twelve (£2) moaths prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doilar Amount
Type of Offering Security Sold
RUIC 505 «.ocveoeeeececvteaearoresieeeoseee e oeeessensensan areeetaeesaseaes o N/A 5_0.00
REGUIALION A ... .0oveieriievieiniesime e e e et sen st ste s aeens N/A s 0.00
TOUY .o oo ee e e e b e st e e et bt setmeee e NA $_0.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely 1o arganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimaie.

Transfer Agent’s Fess

Printing and Engraving Costs....

Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees scparately)

Other Expenses (identify) ©onsulting and other miscellaneous feesandexpenses A s 15,000
B L TT) OO btreeans caeneeemts s_55,000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fum:shed in response 10 Part C — Question 4.8, This difference is the “adjusted £ross 24,936,000
proceeds to the issuer.” . - s $ '

5. Indicaie below the amowmt of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose js not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above,

Payments o
Officers,

Directors, & Payments to

Affiliates Others
SAIBFICS BN £06S v s ovoremsscssssssssssirmsss s snss e s s wosessssnnnrenr (] §_2:000,000_ (7§ 0.00
Putchase of real estate ~.{]$_0.00 s.o
Purchase, rental or leasing and installation of machinery 0.00
and equipment S ([} 0.00 =
Construction or leasing of plant buildings and FAGIHIHES .......co.cceeemarmrrenrererreniresnrsecssmsssssssr sesssmasssssen | $0.00 0s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securitics of another
ISSUET PUrSUANE (0 A MIETEET)Y ... vriresssmmerressnsraessesssssessremasssssessrosrasess sases sasas sent semessemmrasast sebmas s 0.00 $ 21,936,000
Repayment of indebtedness ... as 0.00 % 0.00
Waorking capital... ermeemese s e - {]s 000 s_ 1,000,000
Dther (specify): [s$.0.00 [J]s_0200

....... 0s 0.00 s 0.00

Column Totais et b s earmsasa st 713 2,000,000 As 22,536,000

Total Payments Listed {column totals added) ........ s 24,936,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U_S. Securitics and Exchange Commission, upon written request of its staf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Typc} Signature Date
HBI Payments, Ltd. C},ﬁ M October 6, 2006

Name of Signer {Print or Type) Titfe of Signer (Print or Type)
John M. Cullen ecutive Officer
ATTENTION

Intentlonal misstatements or cmissions of fact conslitute federal criminal violations. (See 18 U.S.C. 1001.}
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I. s any party described in 17 CFR 230262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK FUICT .ottt ee et ame e seeee s e 1en e e E e £ e et et 4t eeeeemtetrsssoemmne 0 4]

Ses Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o any siate administrater of any staic in which this notice is filed a notice or Form
D (17 CFR 239.500) at such times as rcquired by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is Eamiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemplion (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has resd this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly avthorized person.

Issuer (Print or T ype) Signatu Date

HBI Payments, Ltd. QCM October 6, 2006
Name (Print or Type) TAtlg (Print or Typc)

John M. Cullen ot Executive Officer

Instrucrion:

Print the name and titte of the signing representative under his signatare for the state portion of this form. One copy of every natice on Form
D must be manually signed. Any copies not menually signed musi be photocapics of the manually signed copy or bear lyped or prioted
signaturcs.
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Disqualification

Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-~Item 1)
Number of Number of
Accredited Nan-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L]
A L1
Az |-
Y| | L]
cA L L3
co L ]
or C L]
DE | L]
DC | ]
FL C ]
GA | [ —
ID [ [ 1
nf ] [ L]
w | [ I
A l [ C ]
o N | ]
KY |:|l 1 | —
LA I I |
d B [
MD L[l
MA L.
Y C ]
vl ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Ttem 2) {Part E-Item 1}
Number of Number of
Accredited Nan-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ’
MT I i | J
= .
NE 3L 1
NV L J[C_]
NH | L]
NJ | I
[ ] CC ]
NY ]
NC [ ] 1
nofl ] S| | —
o [ x | e |, oo [0 $0.00 [ =]
oK || I [ 1T
OR | | ] —
PA [ I—] I __l
RI
sc ] ] (W1
sD | L]
™ — |
™ [ | | |
uT
vT

i
000
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